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qualities. In twenty-four hours there was slight improvement,
and in forty-eight hours she was decidedly better. Improve¬
ment continued, and she was so well February 21 that I dis¬
missed the case.
Perhaps the most common complication in chil¬
dren is the middle-ear inflammation, caused by ex¬
tension of the pharyngeal catarrh up the Eustachian
tube into the tympanum, while very unusual phe¬
nomena are furnished by trophic disturbances. As a
result of the vagaries of the trophic nervous system,
we may have well-marked cutaneous eruptions, which
may be confounded with the exanthematous erup¬
tions.
In the case of a child six months old, recently under
our care, we had a middle-ear complication and also
an eczema capitis, which involved the greater part of
the scalp when we first saw the case. The pain in
the ear was controlled by the usual methods and by
the instillation into the ear canal of a few drops of
cocain solution. After suppuration occurred, the
canal was cleansed by hydrozone solution (warm) and
a piece of absorbent cotton saturated with glycozone
used as a dressing by inserting it into the canal. The
eczema was treated in the same manner, and the re-
suit was in both conditions, surprisingly rapid heal¬
ing and cure. As the ear complications sometimes
prove very serious, it is very gratifying to know that
in the above remedies we have a safe, speedy and ef¬
fectual method of cure, and we believe also that, if
these cases were seen early, by proper treatment, the
extension and consequent complication might be pre¬
vented.
In a little girl with severe tonsillitis and pharyn¬
gitis we are spraying the throat with diluted hydrozone
and applying glycozone with such marked benefit that
on this, the third day of treatment, she is almost well.
In these cases early and effective treatment is surely
of much importance, and while we do not usually in¬dulge in extolling the virtues of any remedy or phar-
maceutic preparation, we believe that a remedy which
possesses such powerful germicidal, antiseptic and
healing properties, and yet is devoid of irritating or
septic properties, deserves more than a passing notice.
In this connection I can not refrain from referring to
the case of a prominent city official who had an un¬
usually severe attack of la grippe. All the structures
of the nasal cavities were involved in a severe acute
catarrh, which progressed to the stage of suppura¬
tion. Enormous quantities of pus were secreted, and
the location and intensity of the pain led us to fear
involvement of the antrum. However, the free use
of hydrozone solution by spraying and the applica¬
tion of glycozone soon cleared up the cavity, and in
a few days complete cure resulted.
NASAL POLYPUS.
BY CUNDELL JULER, M.D.
CINCINNATI, OHIO.
Among growths found in the nose are polypi, inno-
cent pedunculated mucous growths, often resembling
a butter-bean in shape, and having the consistency of
an oyster with the moist glistening surface of grapepulp. Polypi, in the majority of cases, spring from
the mucous membrane adjacent to or covering the
middle turbinated body. They very rarely spring from
the superior turbinated body or septum; we may see
them in the nose, having their origin in the accessory
cavities, notably the antrum of Highmore. They are
sometimes seen in children, but commonly in adults,
in the male more frequently than in the female.
As to their etiology, Bosworth describes the mucous
covering of the middle turbinal area as becoming
"water soaked," and subsequent pyriform growth is
accounted for by anterior stenosis, and suction action
in hawking, sniffing, and nose-blowing efforts. Polypi
are often the accompaniment of hypertrophic catarrh,
especially in such cases as inherit a tendency to poly-
poid formation.
The symptoms of polypi in the nose are many: per¬
sons come complaining of something falling into the
nostril, which flops about when they blow the nose,
but will not become dislodged; others suffer from sneez¬
ing. The amount of stenosis varies from this simple
uneasiness to complete closure of both nostrils. There
may be a discharge more or less profuse from the mu¬
cous membrane of the nose, excited by the presence
of the polypi. By some writers asthma and other re¬
flex neuroses have been connected with the presence
of nasal polypi. The toneless muffled voice and thick
articulation with mouth-breathing tell the tale in ad¬
vanced cases.
In the examination of the nasal passages cocain is
very useful, especially where the view is obstructed by
capillary engorgement, and hypertrophy of the infe¬
rior turbinated body. Soak a flattened pledget of cot¬
ton with a 10 per cent, solution of cocain, and pass it
into the nose by means of a probe, so that it covers,
and comes in direct contact with the inferior turbi¬
nated body ; leave it in situ from two to five minutes,
and when the pledget is removed we generally have a
clear view, which is an aid not only in detecting polypi
or other growths, but gives us more space and better
light for their removal. The middle turbinated body,
especially when enlarged, hanging, as it does, into the
cavity, is sometimes mistaken for a polypus. Cocain
applied here in the manner mentioned above will tem¬porarily shrink up the swollen mucous membrane,
while, if it is polypoid, it will remain much the same
in size. It is important that the patient be instructed
not to swallow any of the cocain should it reach the
pharynx, as rather troublesome symptoms may arise in
some persons from this mistake. Each side of the
nose should be thoroughly examined by this means;
and then by the use of the rhinoscope we can explore
the posterior nares, as there are often true nasal polypi
or polypoid hypertrophies of the posterior ends of the
turbinated bodies either obstructing directly the Eu-
stachian orifice or supporting a postnasal catarrh, lead¬
ing to ear symptoms.The only satisfactory treatment for nasal polypi is
thorough removal, followed by remedies which will
restore health to the soil from which they grew.
Wright's cold snare is the best contrivance for re¬
moving soft intranasal growths, as it is easily manip¬
ulated, by the thumb working a lever, and requires
but a small loop of wire, which can be quickly ad¬justed, A pair of Wilde's ear forceps are useful ingrasping the polypus, after the snare has set it free.The hemorrhage following the operation is seldom
alarming, and can, as a rule, be checked by packing the
nose with cotton ; or should this fail, pledgets of cotton
soaked with a 10 per cent, solution of cocain or a ê per
cent, solution of antipyrin will usually succeed, al¬
though in any intranasal operation Bellocq's cánula or
a similar contrivance for pulling a plug of cotton or
lint into the posterior nares should be at hand among
our instruments.
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After removal true polypi return rapidly, hence it
is necessary to have the case under observation; the
base of each polypus should be cauterized with tri-
chloracetic acid or the galvanocautery. Should a
young polypus be detected it should be removed at
once, and its base treated accordingly. The nasal pas¬
sages should be kept cleansed with some simple col-
lunarium, such as chlorate of potash and bicarbonate
of soda in water at 95 degrees F., followed by a spray
of some bland protective, such as albolin or vaselin, to
the cauterized surfaces and mucous membrane. This
local treatment conjoined with such drugs as will im¬
prove the constitutional condition of the patient, as
arsenic, syrup of the iodid of iron, or the hypophos-
phites, will soon bring us our just reward.
TREATMENT OF GONORRHEAL URE-
THRITIS.
BY VICTOR F. MUELLER, M.D., Ch.D.
Surgeon and Genito-Urinary Surgeon to the Dispensary of the Wisconsin
College of Physicians and Surgeons.
MILWAUKEE, WIS.
The controversy among medical men regarding the
treatment of gonorrheal urethritis has long been on,
and will continue until some genius comes forth with
a true specific for this affection. This difference of
opinion, with the many different methods of treat-
ment employed and recommended, has not failed to
make an impression upon the thinking public which
does not tend to strengthen their confidence in our
medical ability. I regret having no specific treatment(in its true sense) to offer, but firmly believe that the
great majority of cases of gonorrheal urethritis wouldbe speedily cured if the principles and methods of
treatment herein given were carefully followed in all
cases.
The use of astringent or antiseptic solutions by
means of the urethral syringe as a routine treatment
is to be condemned, as it is not based upon rational or
scientific principles. The therapeusis of every case
must depend upon an exact diagnosis made by micro-
scopic examinations of the secretions, as well as the
thorough understanding of the localization of the dis¬
ease, its intensity and the character of the complica¬
tions where such may exist. If we expect to find a
specific for this disease, we must look forward to a
therapeutic agent which has a decided antibacterial
action on the deeper structure of the mucosa and the
superficial layers of the submucosa without causing
excessive irritation, and which does not coagulate
albumin or enter into combination with albuminates.
Furthermore, if it possess antiphlogistic properties,
its value, especially in the acute stage, will be greatly
enhanced. Among all the therapeutic agents at our
command we find none which will fully satisfy these
demands; but nevertheless we have in ichthyol a pre¬
paration which comes closer to the ideal of a specific
than any other.
Ichthyol1 (ammonium-ichthyol-sulphonate) is a
thickish reddish-brown liquid of the consistency of
syrup, with a bituminous taste and odor. It has anti-phologistic, anodyne, alterative, antipruritic, antisep¬
tic, and astringent properties. Its peculiar virtues are
largely ascribed to the large amount of sulphur it con¬
tains—being about 15 per cent, sulphur combinedpartly with oxygen and partly with carbon. It is
readily soluble in water and mixes nicely with glycerin.
When applied locally it acts as a reducing agent, ab¬
stracting oxygen from the tissues; hence its applica¬
tion is followed by a diminution of heat, a reduction
of swelling, paling of the tissues, and a relief of pain(Unna). Moreover, the drug undoubtedly inhibits
bacterial development, as proved by the experiments
of Fessier and Klein. Neisser states that a 1 per cent,
solution will destroy gonococci, which I believe to be
able to verify from data obtained by recent experiments
made by myself. I fully agree with P. Colombini,2 thatichthyol is the best remedy forgenito-urinary affections
of blennorrhagic origin. Villetti3 strongly advises its
use in acute urethritis. R. Coltman, Jr., H. Lohn-
stein, Colosanti, M. le Tanneur, Lorain and others
have used it with the most brilliant results. By usingin addition to the ichthyol injections, copious irriga¬
tions of a solution of permanganate of potassium(1/12000 to 1/3000), we have a treatment which lacks
in nothing but being a specific.
Prophylactic treatment.—After suspicious inter¬
course, the glans penis should be thorougly washed
and the urine passed in a full stream, which is sud¬
denly checked by occluding the meatus. This will
distend the anterior urethra, causing the water to pen¬
etrate to all portions of the fossa navicularis and the
lacuna magna. The water passed in this way acts as
a thorough irrigation to the anterior urethra and lacks
the disadvantage of irritating injections. A 2 per
cent, solution of ichthyol in water may then be in¬jected. Pressure is brought to bear upon the urethra,
back of the fossa navicularis, and the injection is
forced into the urethra so as to fully distend the fossa,
and is retained about three minutes. This is twice
repeated. This injection is sufficiently strong to
destroy gonococci, and will not cause an irritation of
the mucous membrane. If these measures are care¬
fully carried out, freedom fjom infection will be the
rule.
Abortive treatment.—The injection of strong solu¬
tions of nitrate of silver (20 gr. to the ounce) in the
early stages of gonorrhea, with a view of converting
the specific process into a simple acute inflammation,
should never be employed, as it has proved unsatis¬
factory and dangerous. Though it may have aborted
the disease in some cases, it must not be forgotten
that such heroic treatment is very liable to aggravate
the condition, causing the inflammatory process to
extend and produce turgescence of the glans, marked
ardor urina?, abscess, prostatic congestion, cystitis or
epididymitis. However, if a 5 to 10 per cent, solution
of ichthyol in water be employed, the results are supe¬
rior to those obtained from the silver nitrate; it often
aborts the disease, and never causes the inflammatory
reaction produced by the latter. I have frequently
employed this treatment on married men and travel¬
ing men, with brilliant results.
Acute anterior gonorrhea.—The success of treat¬
ment in this as well as all other forms of gonorrheagreatly depends upon the careful attention to details.
I never consider it advisable to prescribe only an
injection to be given the patient to use himself. How
can a physician expect to treat his patients skilfully,
when he orders him to use an injection for a week or
ten days, and then report as to progress? Here is
where the greater part of the mischief lies. The
1 Sajous' Annual and Analytical Cyclop\l=ae\diaof Practical Medicine,
Vol. iii.
2 P. Colombini: Commentario Clin, della Mal. Cut. e Genito-Urin,Nos. 5-7. 1893.
3 Villetti: Report of Inst. of Exp. Pharm. of the Royal University ofRome. 1894.
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